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P_ 8_

STATE OF SOUTH CAROLINA

(Caption. of Case)
P.xample: Application for a Clam C CharterCmtfmte from

John Doc dba Doe's Limo

R cBIv D
JAN-9 ZO;D

TRANS DEPT

_qNorp_
Submm_by: --S_-£_- C._._>
Add,,," _P.O.....%°,. .........

BEFORE THE __ _C_ I _"-')

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

m_CX_T _8- 23- T

NUMUS: a_._9__- 1'

If_lS il )amrfirsttime filing4uttq_ir, a_n w/thtln¢P_, you will not
have aI_¢1_ Numtmr.The_mimtulon will _ one to you,If y_

Imw filed _ the commiuim before,aDocke_NumtNn"waswiped

Telephone: _(_ q " _ _ q ,",J_O_ _ 0

Fax: __

,_.-_.6-e.xo# s.L..,_0,,,o_, o.,.,-,

NOTE: Thc cover sheet and Information contained herein red,her g_l_am nw _upplemcnts the filing and service of pleadings or other papas

as required by law. This form is nNuircd for use by the Publk; 8r,rvi_ Commission of South Cm'oltnatbr t_,_ purpose ofdockctlng and must

be filled out complexly.

I. . L.

[:] Applioation - Class C Taxi

[] &_pltm6o.-Cl,m C Cha._r

[] Application- ClassC Clumw Bus

[_ Application - Oa_m C Non,,.l_meQ_uocy

[] Application - Cla_ E Houmhoid Goods

[_ Appttoation-Class E Hazanlo_mWarn

[] A4)pli_tion

,,I H .. ,

NATURE OF ACTION (Cheek all mat appl_)

[] Request to Aamnd SooI_ of Authority

[] R_luCSt to Amend T_'iff(rate jnotcnse, etc.)

[_ Request to Amend Pas_ Limit

[_ _ for _tmmion to complyw!t_ O_lffi

X.q_.,tfo,o,_ o,m_s A,,0,o__to9'*"9.._t_t, 0_
[] Public Convenimc_ and N_m_ity to _¢ g.m¢ind_l

[] Request for _tio_ of OmiBoat¢

[] I_umt for Susp_sion

[] Reque_ for gdasmtement

_"l_qumt for Name C.,han_ on Cv_tifl¢.ta

_eque_t

[] Exh/btt

_. Late-Filod Exhibit

[_ Letter

[_ Publi_er's Affidavit

[] Rm_rvatio. Leaer

[] gcspons_

[] Return to Petition

[2 ot_.

If you have l_y ql_io_s about this form, I_ease oonlact the PLr_LK_SFtRV]CE COM'MI_ION m 803-896-5100.
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File the original with:
CLa_$ C .aUENC'--'='_NT FORM

Public Service Commission of South Carolina
Clerk's Office

Motor Carrier Matters

P.O. Box 11649

Columbia, S.C. 29211
(so3) 896 - $1oo
FAX (803) 896-5199

23. T
,-_F9C)7 - ClO _T

Mail or @x a copy to.]
I

S,_ Office of Regulatory Staff|
rransportation Department |

1401 Main Street, Suite 900 |
Columbia, S.C. 29201 ]

(803) 737-0578 JFAX (803) 737-0815

DATE: I- _- _Oi_-

I have the following Certificate:

_']Class Non-Emergency #C

Please consider this as my request for the following amendment(s) to my Certificate:

_ame Change

From: _fN_F-_o_ E.L_.m_W %_-l¢. %uu t¢_- DBA:

(Current Name)

TO: (2/'_'_% --[_,ANSf_q-_ia_,J %vc 1-6L. DBA:

r-]
From:

From:

(New Name)

Scope of Authority

To:

(Current Scope)

Passenger Limit

To:

(Current Limit Number)

Class C Charter Bus #

(Current DBA if applicable)

(New DBA if applicable)

(New Scope)

(New Limit Number)

Name & DBA if DBA is applicable)

%(. Q¢ o 7
(City, State, Zip Code)

(Telephone Number)

(Stre___r_

(Title) Owner, President, etc.

Revised 3-2-10
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

GIBBS TRANSPORTATION SERVICES, LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on April 15th, 2013, with
a duration that is at will, has as of this date filed all reports due this office, paid all
fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

17th day of April, 2013.


